2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIKEFL.COM, INC.

P02000024718

Principal Place of Business
83 CEDAR ST
ST AUGUSTINE FL 32084

Mailing Address
83 CEDAR 8T
ST AUGUSTINE FL 32084

2. Principal Place of Business

440 RrRlcoLA Rve

3. Mailing Address

o Reni eslo

A e

Suite, Apt. #, etc,

Suite, Apl. #, elc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90126 046 ***150.00

RN IARARFEAA

[C] CHECK HERE IF MAKING CHANGES

City & State . . City & State \ 4. FE! Number Applied For
ST ﬂ()q‘ U Tq ne ﬂ 3 Tﬁ()q‘ u,E,T;r\)@_-- Cl.. | ©2-058L77300 - Not Applicable
Zip ’ Country ) Zip Country » . $8'75 Additional
3 26 20 ar :ﬁhﬁ‘é CA‘UA;(V 220 %0 STE‘J\A\; CDIM‘LD! 5. Cerliticate of Status Desired O Fee Raquired
6. Name and Address of Curresd Registered Agent 1 7. Name and Address of New Registered Agent
Name

POST, WILLIAM A

20702 W PENNSYLVANIA AVE
DUNNELLON FL 34431 B N
- City

Street Address (P.O. Box Number is Not Acceptabile)

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agsnt and lile if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

FILE NOW!!I! FEE IS $150.00

After IVlay 1, 2003 Fee will be $550.00
Make Check Phyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 71—~
TILE D [ pelete TTLE [ Change [ Addition
NAME JAMES, PAMELA NAME

StreeT a0oRess | 83 CEDAR ST - STREET ADDRESS

crv-sT-2P | ST AUGUSTINE FL 32084 5. oiT-s1-2

THLE ) 1 Delets MLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP . ) . ~feomvstae—- | T - -

THLE [ pelste TITLE f_) Change  [J Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delete TIME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [T change [ Additicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ Delete TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytima Phone #

[F V.V V.V

fAt]

CR2E034 (10/02)



